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RE   THE AFRICAN AMERICAN ART AND CULTURE COMPLEX   126263  
  Notice of Intent to Suspend or Revoke Registration (Gov. Code, § 12598, subd. (e)(1);  
 Cal.Code Regs., tit. 11, § 999.6.)  

 
Dear Members of the Board: 
 
 Based on the violations set forth below, the registration of THE AFRICAN AMERICAN ART AND 
CULTURE COMPLEX  will be suspended or revoked unless the enclosed written appeal is received 
within thirty (30) calendar days of the date of this notice.  If we do not receive a written appeal, your 
registration will be suspended or revoked, and you will no longer be permitted to conduct business in the 
State of California. Government Code section 12598, subdivision (e)(1), provides that the Attorney 
General may revoke or suspend the registration of a charitable corporation for violations of the 
Supervision of Trustees and Fundraisers for Charitable Purposes Act (“the Act”) (Government Code 
section 12580 et. seq.).   

 
The suspension/revocation of THE AFRICAN AMERICAN ART AND CULTURE COMPLEX is 

based on the following violations:  
 
 

1. Failure to file the complete IRS Form 990, 990-PF, or 990-EZ report(s), including Schedule B, for 
fiscal year(s) ending 06/30/2014, in violation of Government Code section 12586, subdivision (a) 
and California Code of Regulations, title 11, sections 301 through 306. 

 
The above violations are not exhaustive and are limited to the information currently available to 

our office. 
 

You have the opportunity to appeal our decision by filing a written appeal and request for 
hearing with the Registrar of Charitable Trusts within thirty (30) calendar days of the date of this notice. 
To appeal the decision and request a hearing, please provide the information requested below and return 
the written request to the undersigned, within 30 days of this notice, to the following address:  Registry 
of Charitable Trusts, P.O. Box 903447, Sacramento, CA  94203-4407.  Please retain a copy of the 
request for your records.  We direct your attention to the appeal procedures under California Code of 
Regulations, title 11, sections 999.6 through 999.8, available on our website at oag.ca.gov/charities/laws.  
If you appeal the decision and request a hearing, you will be notified by our office of the scheduled 
hearing date. 

 
REQUEST FOR ADDITIONAL TIME TO CURE VIOLATIONS/SETTLEMENT 



 
A registrant may appeal and request a hearing if the legal or factual allegations in the notice are 

disputed. If you do not dispute the allegations but want additional time to cure the violations you may 
contact the Registry at (916) 445-2021 (Ext 6) or Delinquency@doj.ca.gov to discuss options for 
resolving this matter without a hearing. 

 
 
 Sincerely, 
 
 
 

 David Eller, Registrar 
  
 For XAVIER BECERRA 
  Attorney General 
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 APPEAL AND REQUEST FOR HEARING 
 

 

I,                                                                         (name), as                                                           (title/position) of 
 

                                                                            (organization/registrant entity), registration #                                  . 
 
hereby appeal the Registrar’s above decision and request a hearing pursuant to California Code of Regulations, 
title 11, section 999.6. I can be reached at the following address (required): 
 

                                                                                                                  . 

                                                                                                                  . 

                                                                                                                  . 

                                                                                                 and telephone number:                                 (required) 

Statement for basis of appeal (required):           

               

               

               

               

               

               

               

 

   Check this box if you are attaching additional information or documents. 

 

                                                                                      
Date Signature 

 


